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Secondary sources - peer-reviewed journal articles, books and
online sources (webpages, libraries, search engines).
Results: Malaria had a major impact on the development of
Hong Kong. High disease mortality in the early years of the colony
inﬂuenced where and how people lived, as well as driving local
medical expertise. Initially, the causewas attributed toHongKong’s
insalubrious environment andmiasmaticpresumptionsdominated
Western and Chinese medical thinking. In the absence of scientiﬁc
delineation, fever-inducing diseases including malaria were typi-
cally grouped together, which led to a local catchall moniker ‘Hong
Kong Fever’.
Discoveries of the etiology and transmission of malaria proved
key to the development of effective control methods and as Hong
Kong grew, targeted public health measures became increasingly
important. The colonial government’s determination to build a
viable long-term colony in a widely malarious region necessitated
local problem solving. The establishment of a dedicated ‘Malaria
Bureau’ in 1930 provided the targeted approach necessary to pro-
vide a holistic solution to the problem.
A number of challenges threatened progress against the dis-
ease, including waves of migrants from neighbouring malarious
countries (in particular mainland China) and the disruption of the
Second World War. Eradication of indigenous cases was eventually
realized in 1969, nearly 130 years after Hong Kong was colonised.
Periodic outbreaks continued to occur as late as the 1980’s fuelled
by residential development of the New Territories, the inﬂux of
Vietnamese refugees and imported immigrant and tourist cases,
threatening a reintroduction of malaria in local mosquito popula-
tions.
Conclusion: The eradication of malaria in Hong Kong was a
gradual process dependent on scientiﬁc knowledge,medical exper-
tise, colonial government policy, public education and vigilance.
As an emerging disease ‘hotspot’, these factors are particularly
relevant in twenty-ﬁrst century Hong Kong and remain inherent
features of local infectious disease preparedness planning.
http://dx.doi.org/10.1016/j.ijid.2016.02.819
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Correlation between albendazolesulphoxide in
plasma and hydatid cyst and clinical outcome in
patients with liver echinococcosis
T. Skuhala1,∗, B. Desnica2
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Mihaljevic´”, Zagreb, Croatia
2 Clinic for Infectious Diseases “Dr Fran Mihaljevicˇ”,
Zagreb, Croatia
Background: To investigate the relationship between plasma
and cyst concentrations of albendazolesulphoxide (ASO) and
their effects on parasitological ﬁndings and disease recurrence in
patients with liver hydatidosis.
Methods & Materials: The study was conducted at the Univer-
sity Hospital for Infectious Diseases “Dr. Fran Mihaljevic´,” Zagreb,
Croatia, between August 2006 and January 2011. Consecutive
patients (N=48, age 6-77 years) were treated with albendazole (3
× 5 mg/kg/d) over 28 days before surgical cyst removal (n =34) or
percutaneous evacuation (PAIR) (n =14). Plasma ASO was deter-
mined on days 10 and 28 of treatment and cyst concentrations at
surgery/PAIR.
Results: Disease recurred in 3 surgically treated patients.
Variability of ASO concentrations was substantial. Plasma concen-
trations on day 10 were higher than on day 28 (geometric means
ratio [GMR] 2.00; 95%CI 1.38-2.91, P < 0.001) and higher than
cyst concentrations at the time of treatment (GMR=1.58, 1.01-
2.34, P =0.045). Higher cyst (but not plasma) concentrations were
independently associated with lower odds of protoscolex motil-
ity (OR=0.23, 0.01-0.70, P < 0.001) and higher odds of protoscolex
destruction (OR=1.17, 1.04-1.46, P < 0.001). With adjustment for
age and protoscolex motility, higher day 10 plasma concentrations
(but not cyst concentrations) were associated with lower odds of
disease recurrence (OR=0.49, 0.09-0.97, P =0.035). Plasma concen-
trations did not predict cyst concentrations.
Conclusion: Viability of protoscolices progressively decreased
with increasing ASO concentrations in the cyst. Data strongly
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Comparative analysis and identiﬁcation of
immunoreactive and dominant proteins of
cysticercus cellulosae antigens by
2D-Electrophoresis and MALDI-TOF
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Jawaharlal Institute of Postgraduate Medical
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India
Background:Neurocysticercosis (NCC) adisease, causedmainly
by inadvertent lodging of the oncospheres of Cysticercus cellulosae
in the central nervous system (CNS). The pleomorphic nature of
clinical manifestations in NCC is based on the presentation of the
cyst infestation, which differs with individuals. This hinders the
early diagnosis of NCC and demands a speciﬁc diagnostic target. 2D
electrophoresis combined with MALDI-TOF serves as a tool, aiding
our purpose.
Methods&Materials: Thedifferent native antigenpreparations
like, whole cyst, cyst ﬂuid, cyst wall with scolex and excretory
secretory antigen from oncospheres of Cysticercus cellulosae was
carried out using the conventional method of sonication. The pro-
teins were puriﬁed (Ready-Prep 2D cleanup kit - BioRad) and
standard concentration of protein sample was subjected to 1D iso-
electric focusing in 7cm/17cm strips of 3-10 and 4-7 pH ranges,
in a linear gradient with an overnight rehydration (Protean IEF
Cell, Biorad). And the second dimension was run in conventional
10% SDS-PAGE gels. The gels were processed in two ways, semi-
dry blotting and staining to visualize spots. Blotted membranes
were treated with positive and negative controls for human NCC
and the immunoreactive spots were identiﬁed. The dominant and
immunoreactive spots were characterized by MALDI – TOF.
Results: SDS-PAGE silver staining showed similar banding
proﬁle with varying intensities among the different antigens
